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Purpose

The purpose of the STIHealth data standards document is to give Kentucky
public schools a guideline in which to follow when entering student health
information in the STIHealth product. The data elements outlined in this

document are the fields that are required to be entered for KDE reporting
purposes. Each page documents the grade level in which the information is

required according to state and federal laws.



2006-07 End of Year Reporting
(From STI District Health)

v' Student Health Report
v' Health Conditions Report

v' Alert Messages Report



Student Add/Edit Screen

Name ‘Studerrt # | Grade | Hoime Rooim | @ - Medical Alert(s)
[ Show Inactive [ Show Withdraven;
Mame Studernt # G |Home Rm | A
A, o 4 11 1001
Blythe, Conner Eagle Ray 555123458 12 (1M
Blythe, Kendell 255456251 11|08
Boop, Betty 555123456 14 [1102
Booshea, Roberto Edvwardo 555401297 15 (1202
Clay, Susan & a59597 364 11 1002 Aucditary | B /&%
Daniel, Jackson W 0550106442 12 11
Evans, Colton Ray 555653258 12 |1102 r Dertal I @
Fleming, James < 255405750 10 (0902 Ee— Nl
Floticka, John J 255404553 10 |09m
Foux, Jacab Richard 555466913 11 |99989 Accidents | ™ | Heightiveight | r
Gardner, Janice R 255406759 10 1959483
Greene, Rhonda K S55407526 12 (1102 Allergy I.ﬂ.ler‘ts| I ertal | r
Hanzan, &melia Dianne 255499547 10 199499 . .
Hairtis, Marsha 555402124 11 |9999 Daily Log | N Physical | N
James, Elaine E 555403306 12 |[1m immunizations | [~ | Scolesis [~
Jetfrey, Cale J 255405575 11 |10
Joey, Scott Mullins 255624747 10 199499 Medical | I Tuberculosis | I
Keys, Grace 555596364 10 0902
Keys, Grant D 555405953 11 |9339 Medications | N Yigion | I
Littlejolin, Susan W 255475962 12 1102 .
Maker, Mark i 555354976 12 [1102 Referrels | ™ | User Defined | I

Cycle Feature: Will allow the user to go immediately from one student to the next after
entering the selected data for each student.

Batch Entry: Choose this option to enter screening data for multiple students (batch of
students) at one time.



Immunizations
(Initial Entry and 6™ Grade Only)

= |mmunization For:Adams, Travis 475558989
Sex M Race 1 Dateof Bith 08/08/1934 Grade 07

Exempt Information

Diates [ Medical Exempt | Religious Exempt
Type Certificate
+ Standard © Provisional
E xpiration D ate: [08/10/2008 [~ “aricella [ had dizeasze)
™ Cpole __gtoyoe | i Typeénlar hot dat @ shot
zhat date ane (3 shat shat date ane (@ shol
— Decept
Ligle /] Disellgliesi 11/03/1934 3OS 12/08/1994  4MOS =
TdBo | TD Booster MsA71995  4Mo5 08/07/1998  3YRS Fezet
P Polio Waccine 5 YRS
MMR MMR 02/08/1939
Hib Hib
Hep B Hep B Pediatric
HepBa  |Hep B Adult
War Wanicella Irmmunization Date Changes
Other Other, Flu Mew D ate Orig Date
Othel Other, Preumoccal a 11/09/1934 11/09/1334 Delete
Othe2 | Other, Vaccines 12/08/1934 12/08/1934
1 /n7.4008 M /n7.M008

Certificate Expiration Date: Enter the expiration date of the certificate submitted.
If religious exemption is checked, no expiration date is required.

Type Certificate: Choose appropriate check box (Standard, Provisional)

Exempt Information: Choose the appropriate check box if child is exempt from
immunizations (Medical, Religious). Options to add notes to medical exempt field.

Medical Exempt Notes: If Medical Exempt selected, a notes field is activated, enter
immunization exempt information in this field, i.e. MMR

Options for entering immunizations dates:

Cycle Feature: This will allow the user to cycle through the shots on immunization
certificate

Shot updates: Highlight the specific shot you're updating

*Reminder: Must click the accept button after entering date fields for individual shot types in order
for the dates to be saved. Dates will appear in immunization date box as pending. Pending means that
it is not a permanent record yet, dates can be altered at this point. Information becomes permanent

after clicking OK to exit the screen.



Enter dates of the following vaccinations from the student's immunization
certificate:

STI Health 8.0 Equivalent Immunization Certificate Abbreviations
DTaP Diptheria, Tetanus, Pertussis (DT, DTaP, or DTP)

Td Bo Td Booster, Tdap, Adult Td Vaccine or Boostrix

PV Polio Vaccine (OPV or IPV)

Hib Hib (Haemophilus influenza type b)

MMR Measles, Mumps, Rubella or measles containing vaccine
HepB Hepatitis B (pediatric dose; 3 shot series)

HepBA Hepatitis B (adult dose; 2 shot series)

Var Varicella (chicken pox vaccine)

Preschool Hib rules will be forwarded as a fix from STI late in the year.




Physical Exam Information
(Initial Entry and 6™ Grade Only)

Physical Type: | Exam Date | =] Grade: [7
Ewemittia | ~] [ Parent Present
[ Dutzide Exam

Height: i inches 000 ft Blood Pressure Upper: |I:I Lowwer: ||:| I
Weight: |00 Pulze Hate: i I
Page 2 - Exam |F'agn33-EHam

Eyes Abdomen Moze Throat Teeth Heart Lungz

‘' MNomal {« Mormal f* Moarmal f* Mormal f* Mormal {+ Mormal f* Moarmal

" dbnomal || © Abromal | © Abnomal || Abrormal | © Abnomal || Abnarmal | Abnommal

M, 0 MA N N " MA,  MA, N

Skin Earz Glands ROk Skeletal Mutrition Scoliozis

* Maormal + Marmal * Marmal * Momal * Moaormal &+ Moaormal * Marmal

" dbnomal || © Abromal | © Abnomal || Abrormal | © Abnomal || Abnarmal | Abnommal
M 7 MHA M, M, " NA " MA M,

&b | -l Razult | -

Physical Type: Select from drop down menu 'Initial Entry or '6™ Grade’
Exam Date: Enter the physical exam date at initial entry and entrance into sixth grade
Grade: Enter the grade the student was in when exam given

*All other fields are optional for data entry



Vision Exam Information
(Initial Entry)

I E Vision For:Aaron, Hank 111

Date: 3: Grade: [10) [ FRefenal

Type: | -] Result: | R
Examiner: | |

Yizion Testing
[ Wizion Problem

w

Lap |

I Tested Wearing Comective Lenses
Buath Left Right

Far |0z0:/020 020020 020/020
Mear |0z0/020 020/020 0204020

Arnblpopia Color Deficiency Stereopsiz
" Pazz © Fal © MA " Pazz T Fal  MA (" Pazz ¢ Fal  MN&
Action: j Result | j

Cancel

Initial Entry into school Vision Exam - must be completed before January 1 of
current school year.

Date: Enter the Vision Exam date
Type: Select Vision Exam from the drop down menu

*All other fields are optional for data entry



Vision Screening Information

(Districts determine which grades will have annual screenings as per
704 KAR 4:020)

| (7= Vision For:Aaron, Hank 111 |E|

I Date: El: Grade: [10 [ Refenal

3 Tvpe: | ] Result: | -]
Exarniner: | =]

Yizion Testing
[ Wision Problem

[ TestedWearing Comective Lenses
Bath Left Fight

Far  |ozos/020 0204020 0204020
Hear |nz0/020 0204020 0204020

Amblypopia Color Deficiency Stereopsiz
(" Pass  © Fail © MaA (" Pass  © Fal © MaA ™ Pasz © Fal  MA
Action; j Result: | j

Cancel

Date: Enter the Vision Screening date
Type: Select Vision Screening from the drop down menu

Results: Select results of vision screening from drop down menu; passed, failed, cannot
test or refused

Vision Screening Referral Checkbox: If student failed the Vision Screening, you must
select the Referral checkbox and enter the date the referral was made

Referral Date: Date in which notice sent to parent that student failed the vision
screening and needs to be seen by a doctor

*All other fields are optional for data entry
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Hearing Screening Information

(Districts determine which grades will have annual screenings as per
704 KAR 4:020)

== Hearing For: Adams, Travis 475558989

D ate: =] Type: [Original x| Grade: |7
Examiner | x| I Dutside Exam
Result | ]|
Hearing Screening Information
Hearing Aid Hearing Problem? YWearing Hearing &id?
" Ye: 0 Ng " Yez v Mg ™ Ye: 0 Ng
Hearing Test
Frequency 280 500 1000 2000 4000 2000
. Right | 0 | O [ 20 | 20 | 20 | O
Decibel
L eft | 0 | 0 [ 20 | =20 | =20 | 0
Threshold Results
Drate af Threshald: = M " Pasz " Fail
Action: | j Result; j
Screening Mote
| I

Date: Enter the Hearing Screening date

Type: Select Original from drop down menu

Results: Select results of hearing screening from drop down menu; passed, failed, cannot
test or refused

If original screening failed, Re-screening requirements:
Type: Select Re-Screen from drop down menu

Date: Enter the date of hearing re-screening

Results: Select results of hearing re-screening from drop down menu; passed, failed,
cannot test or refused

If student fails a Hearing Screening or Re-Screen, then a Referral
needs to be made, those requirements:
Type: Select Referral from drop down menu

Date: Enter the date referral was made

11



Scoliosis Screening Information
(6™ and 8™ Grade Only)

i E Scoliosis For:Aaron, Hank 111

? Screening Date:[ 2] Grade:[10
—| Examiner. | |
NTvpe: | Qriginal R
Results: | ﬂ
Exam Motes:
Action: | ﬂ Result: | j

Heammar okt Folweared Bl

Screening Date: Enter the date of scoliosis screening for grades 6 and 8

Type: Select Original from drop down menu

Results: Select from drop down menu the results of the scoliosis screening, Pass, Fail,
Absent, Refused, Cannot Test, Known Previously, and Referral

**All failures must be referred

Criteria For Referral

The following criteria for referral is used by second screeners as a guide on which to
base referrals. If any child has any three of the following, the child should be referred to
a pediatrician, family doctor, or the Commission for Children with Special Health Care
Needs (CCSHCN).

One shoulder higher than the other

One scapula more prominent than the other

Waist folds not even

Arms not hanging equal distance from the sides

Pelvis not level

Unequal symmetry of the upper back, lower back or both

If any one or two of the above are seen, then the child should be re-screened in 6-12
months. If the child, on forward bend test, has a hump on one side hat measures less
than 7 degrees, using the scoliometer, the child should be re-screened in 6-12 months.

ogkrwNE

Any student with possible indicator must be re-screened

If re-screening performed:

Re-screening Date: Enter the date of scoliosis re-screening and results
Type: Select Re-Screen from drop down menu

Results: Select Passed or Referral (if student failed)
12



Allergy/Alert

An alert is any medical condition that will require an emergency action. If alert is selected
on the Allergy data entry screen or beside an Unusual Health Condition, this data will be
written o SITClassroom; STIOffice; STIDistrict and STIDistrictHealth.

This data is usually collected from a student’s parent/quardian from one of the following

forms:
o)

(o}
(o}
(o}
(o}

Emergency Information Form

Health History Form

Individual Health Plan

Medication Request Form

KSBA Personal Data Sheet 09.224 AP

= AllergyfAlerts For:Adams, Jeffery 555981212

Health Alerts
- 04
Allergy [nformatiorn
Dezcription Alert EpiPen | Clazsification Canicel
Edit

Ihsert

il

[ Cycle

] 44] 4| 2] r|rr] 1]

Unuszual Health Problems

Alert | Emergency Med | Unusual Health Condition Health Conditions D ezcriptions
r r | =l |l
- - [ -l |l

13



Allergy data entry

2 Allergy For:Adams, Jeffery 555981212 [C)[E][%]

Allergy must be entered

dlergy: [ ~
[~ Alert I~ EpiPen

Treatment:

Motes:

Allergy: Select specific allergy from drop down menu

Alert: Select indicator if specified allergy requires emergency action

EpiPen: Select indicator if specified allergy requires EpiPen administration

Notes: Specify detail of Allergy and EpiPen administration, i.e., Peanut Allergy
student develops respiratory distress. Has been trained and can carry and self-
inject EpiPen.

Unusual Health Conditions

== Allergy/Alerts For:Adams, Jeffery 555981212

Unusgual Health Problems
Cancel

Alert | Emergency Med | Unuzual Health Condition Health Conditions Dezcriptions

r B | =l |l

r B | =l |

r B | = |

r - | =l

r r | =l

Alert: Select indicator if specified health condition requires scheduled or emergency
action
Emergency Med: Select indicator if specified health condition requires emergency
medication administration. This data is usually collected from a student's
parent/guardian from one of the following forms:

o Emergency Information Form

o Health History Form

o Individual Health Plan

0 Medication Request Form

0 KSBA Personal Data Sheet 09.224 AP
Unusual Health Condition: Any condition that requires a scheduled action during
the instructional day. Please choose from the drop down menu the Health Condition
for student
Health Condition Description: Any brief description of treatment or clarification of
health condition
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